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61 UNITED STATES OMB APPROVAL
FORM &L’% ;"’: ;;L:"v' SECURITIES AND EXCHANGE COMMISSION OMBE Number: 3235-0076
e a.,mg Washington, D.C. 20549 Expires:

[
Contip; ,
M Estimated average burden

!W i\ [ 4 /I I FORMD hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
Wastinpton, bo PURSUANT TO REGULATION D,
~ o SECTION 4(6), AND/OR OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D check if this is an amendment and name has changed, and indicale change.)

MuWAM  0PPORTUNITY FUND (.. nReeESSEB_
Filing Under {Check box{es) that apply): [J Rule 504 [:| Rule 505 B Rule 506 [] Section 4(6) [ ] ULOE L
Type of Filing: E New Filing [[] Amendment ﬁ
A. BASIC IDENTIFICATION DATA b
1. Enler the information requested about the issuer THOMSON REUTERS

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.)

MUWAM P PoRTUL Ty FuNDd B\

Address of Executive Offices 1 {(Number and Strect, City, Staie, Zip Code)} Telephone Number (Including Arca Code)
LWl WILSHRE Auwd. SOME 1586 | p§ ANGELES CA J003/5 (310) Y- 8700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number {Including Arca Code}
(if different from Executive Offices)

Bricf Description of Business

PRIWATE INVESTMERT FUND
Type of Business Organization “ \“ “ “ -
corporation limited partnership, already formed other (please
K cerp O p p y ) P 0804 82 57

|"_"| business trust D limited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [G]€) P Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation I3 or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
77d4(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requestcd. Amendments necd only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previousky supplied in Paris A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thal have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of @




A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five vears:
s Eachbeneficial owner having the power to volte or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  LEach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Executive Officer [} Director [0 General and/or
Managing Partner

Full Name (E.ast name first, if individual)

STICUNING MusM OFPORTONITY Fumd
Business or Residence Address  (Number and Street, City. State. Zip Codc)
FEED. ROES KESTRAAT 123, 107LEE AMSTERDAM

Check Box{es) that Apply: D Promoter [:] fgeneﬁcinl Owner  [[] Executive Officer K Director |:| General and/or
Managing Partner

Full Name (Last name first, it individual)

ATC MANVAGEMEMNT RV,

Business or Residence Address  (Number and Street, City, State, Zip Code)

016 EE AMSTEEDAM, FRENERIK. ROESYESTRAXT 192 -{
Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [ ] Exccutive Officer [] Director [l General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promater [J Beneficial Owner [0 Execcutive Officer  [] Directar {0 General and/for
Managing Partner

Full Name (Last name first. il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owaer [ ] Executive Officer  [7] Director [} General andfor
Managing Partner

Full Namec {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [J BReneficial Owner [l Executive Officer [:] Director [J General and/or
Managing Partner

Futl Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, Starte, Zip Code)

Check Box(es) that Apply: I:_] Promoter [J Beneficial Owner [] Execcutive Officer [ Director [J General and/or
Managing Partner

Full Name {Lasy name first, if individual)

Bustness or Residence Address  (Number and Street, City, State. Zip Code)

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ singIe UNTT L. e e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person ar agent of' a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

MWAY DISTR 1 RuTaRS, LLE

Business or Residence Address (Nunqbcr and Street, City, State, Zip Code)

Nee WILSHEE BLUD, SUITE 1S8e, Losaauééwr, CA Gooas™

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States”™ or check INAIVIAWa] STALESY ..ottt eet e e et e eraness s eenssbaesesseasanst b esbsbessasseseens [{’\II States
IT,
NH ' OK
WA WV wY
Full Namc (Last name first, if individual)
Business or Residence Address (Number and Swreet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or check iNdividUal S1ALES) ......coiiivreiiririeeeeeieere et sas s e b se e s s sae s enenss st een [J Al States
o]
(1] LA ME MD MA MO
WA WV ] WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Checek Al States™ or check individBal SEAIES) .o st s e s eesear e [J All States
AL AK CO DC
T WA Wil WY

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i

4

Enter the aggrepate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amouni Already
Type of Security Offering Price Sold
DIEBL ot ettt st st bt eas e bt eh e S seasne et s ee $ $
EQUILY oveuvevuseervevasunresiatsnsessssosesess ssseassssssess s st ssssssasss o84 £8 s 48 LR 8 et b4 et S8 b4 b et en s $5,000,000 §_35,000 000
(7] Common [} Preferred
Convertible Securitics (inCluding Warrants) ... ..ottt seseasse e h $
PArtnershiP INEETESIS ..cocvveiiiirciecrniiiie ettt ess bbb esess s et en bbb s b tebem st s s bees s aremneniasens $ $
Other (Specify } ettt ettt e bt aen $ $
TOLAL e bbbt £ ekt eR bbbk e et s er bt s 0.00 $_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA TIVESLOTS wouvvvveereseriesssssesssssessssessssses st sesbssmes st ses s se st bsmtab st s besbssts s b bbb b b ens P! $§3A5 oco oeo
NON-BCETEAItEd TNVESIOTS oottt ettt et ras e ias e bbbt 5
Total (for filings under Rule 504 only) oo sererins b N lﬁr
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prier 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
N/A
Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 e et e e e e —————————————— hY
RegUIAtion A oo e e e s ——————— s
Ol Lo e e ———————— et bt e s anr s bees s_0.00
a. Furnish a statemcnt of all expenscs in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraNSFEr ABLNES FLOS oottt et st bt e s et seteaes st s eeaesessessrsrarararants s ernsnne O s
Printing and Engraving CoStS ... it e stiessns e cistesns st st setasissssessasesantatsssessssesensessnsasoses o s
L] F OO et et et bt st e et S s b e RS AR b A EA e A e RS bbb [z/ $ 0. obo
ACCOUNTNE FEES oottt sttt ettt e e ese s ssa e et sase b s as st s et eaesa et eae s s st edsas bt st b et s snmrsen s
ENGINCEIINE FEES .o ettt ettt s s et b b e ass b e sasmm s s et b et et samaresanans O s
Sales Commissions (specify finders’ fees SEParately) .o srinses O s
Other Expenses (identify) { oo Cate Su,g.‘;; R CAXTTY. V=S s 1% ooo
TIOMAL v eeeeseeeesseseeees s e 1 st g s 000
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 HE T5SUET." L. vt s s rrmme e semesr et b a s e e eama b e s e b3 ;ﬂ 452 860

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AT LEES 1ot e e sttt b e e e b e et br g E b e aea st b raaes s s
Purchase 0f real E5LAIC ... % s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEN .ot s s s b sssssssanssensnssssssssnssnnss | as
Construction or leasing of plant buildings and facilities ... s OJs Os
Acquisition of other businesses (including the value of securities involved in this
offering that may he used in exchange for the assets or securities of anather
iSSUET PUTSUANL LD @ METZET) iovoiviiioiiarncieseniicmess bbb mbsa bbbttt bbbt snsisnnsans | ] B Os
Repayment 0F IndebledNESS ....ooiiecoiiets oottt cemrs sttt e reens et st srassnnt s eaas s Os
WORKINE CHPILAL ...t sess et s e e s s snn R brenns s as
Other (specify)__Invist vidnt  Secwrd vits 0s $a24 358 ooo
L Y
....... k) Os
Column Totals ..o e bttt b aeneneteeeeaia ety e et et eae s renea s s et ere et enet st eneesete s aeenesanenen as 0Os
Total Payments Listed (column totals 2dded) ... iriviinismrn s rersias s sensssnssnsnsssies s
D. FEDERAL SIGNATURE —l

The issuer has duly caused this notice ta be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its statT,
the information furnished by the issuer to any non-accredited investor pursuant tggaragraph (b)(2) of Rule 502.

)
Issuer (Print or Type) Signat Date
Muwhm ofPoRTUNITY Fumh RNV ’—4_7L- gl ' 3 ,0 3
t — g
N fSi Print or Ty i i i -
ame of Signer (Print or Type) .E“ f.’,f’.'.%j‘f,’ {f.%['é;‘i,"-";’ e)McTﬂ.oPou‘rA»J LOEST ASSET MANAGEMENT, LWL
ToE HATTESau NYESTMENT paNAser | Po ik

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E.

STATE SIGNATURE l

1. Tsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUTH FUIET ...t ceoressa et sese s e omatos e e n Eaesesbs serrnte (] X

8]

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to furnish to any statec administrator of any state in which this noticc is filed a notice on Form

D (17 CFR 239.500) a1 such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to ofterces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Ofiering Exemption (ULOE} of the state in which this notice is tiled and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalfby the undersigned

duly authorized person.

2 pd

Issuer (Print or Type)

MwpM OPPORTUNMITY FVAD RV,

gnat

Date

Name (Print or Type)

JoE HATTESOHL

Titl

5 \’5[ S
rint Af Tvpe)

/7
ABING DIRECTOR METLGPUTIGN WEST ASIET HWASEW UL,

i V&WW&S—&L’ A

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocapies ol the manually signed copy or bear iyped or printed

signaturcs.
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

{Part B-Item )

-
2

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

State

2
=

Nuttber of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

1.

AK

AZ

AR

CA

CoO

H
i

CcT

gEr—

DE

L Ea o RSN S A e R

DC

FL

GA

HI

D

iL

e oo

1A

=1

KS

-

KY

s

LA

ME

MD

Tl IS (g Y IR I

MA

b
o

MI

s

MS

P R ™

FANITRI NN RERUNAARAL
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APPENDIX

~J

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

P
3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

(¥

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-Item 1)

State

Yes

2
=)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

2
)

MO

MT

NE

NV

T

NH

NJ

|
)

NM

|XP<XKXT<\<

_1
I

NY

NC

ND

OH

OK

OR

X;—l;x‘ts\ﬁ‘

PA

T

RI

X | TN

5C

—y

SD

TX

11

uT

<X IPs

o

vT

VA

WA

il

Wi

XT?RZSK?S

A T L T ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY )(
PR ’ )( I I
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